SUMMARY A case of an unusual hypertrophic gastropathy confined to the gastric antrum which presented with chronic anaemia is described. The clinical and pathological features are contrasted with Menetrier's disease and hypersecretory hypertrophic gastropathy, and a possible relation to solitary hyperplastic (regenerative) polyps is discussed.
We report a case of chronic iron deficiency anaemia due to bleeding from a hypertrophic gastropathy affecting the whole of the gastric antral mucosa. Although chronic blood loss has been reported in association with Menetrier' s disease, we believe that this case represents a quite separate entity.
Case presentation
A 72 year old white woman presented with symptoms of malaise and dizziness. Physical examination was normal apart from pallor. The haemoglobin concentration was 9-6 g/dl, reticulocyte count 2-2%, mean corpuscular volume 80 fl, mean corpuscular haemoglobin concentration 28%, and the blood film was consistent with iron deficiency. Faecal Microscopical examination of the antral mucosa showed villiform hyperplasia of the surface glandular epithelium with elongation of the gastric pits, some of which were thrown into complex folds, with focal dilatation of the glands (Fig. 2) . The epithelium was predominantly composed of neutral mucin-containing surface gastric cells interspersed with a few goblet cells containing acid mucin. The lamina propria was oedematous, inflammatory cells were scanty, and vertically orientated smooth muscle cells and fibroblasts extended inwards from the muscularis mucosae. Prominent microthrombi were noted in the superficial capillary vessels (Fig. 3) 
Discussion
Antral mucosal hypertrophy is exceedingly rare: most reported cases occur with involvement of the whole stomach. '-4 Localised antral hypertrophic gastritis has not previously been well documented by biopsy.5-7 Although it is possible that in our case an initial generalised hypertrophic gastritis partially regressed leaving the abnormal antral region,389 the long period of observation makes this unlikely.
The clinical presentation, distribution, and histological pattern are not those of classical Menetrier' s disease, which characteristically affects the body of the stomach and spares the antrum.'IIo1 Anaemia is unusual in Menetrier's disease. '2 Blood . ' loss in our patient probably resulted from trauma to the dilated superficial mucosal capillary vessels, possibly exacerbated by microthrombus formation leading to ischaemic damage. The protein losing enteropathy which commonly occurs in Menetrier's disease '3'-6 was not present in our case. Finally, Menetrier's disease is characterised by hyperplasia of the surface mucus secreting epithelium and foveolae, extending into the pits leading to corkscrew dilatation of the glands,'3 rather than the relatively superficial hyperplasia seen in our case.
#~~AN
Hypertrophic hypersecretory gastropathy, a variant of Menetrier's disease, is characterised by a considerably increased parietal cell mass and acid hypersecretion. '' 18 Histologically, all glandular elements are involved ' and the disease affects the whole stomach. In our case the mucosa of the gastric body was atrophic, and, although acid secretion studies were not performed, we believe it unlikely that our case represents this disease entity.
The histology of the antrum in this patient resembled that of isolated hypertrophic (regenerative) 
